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The .dominant ideology within psychiatric, mental Health and social

service institutions is a.ft exceptionalistic one which focuses on indi-

vidual psychopathology and maladjustment. Thisideology is associated

with the use of treatment modalities largelyaimed at correcting indi-

vidual personality disorder or at minimizing or eliminating individual .

distress. Despite a substantial commitment co the community mental health )

..

center movement, only a minority of mental health professionals take ser-
. ..

-.. .

. .

iously a more univerSalistic position which views tental heslth*ebblems

as derivative of, maintained by, dr..responsive,p imperfect social and
.

econdtic conditions and/pr larger ecblogical.or social sYstem influences.

A tangible manifestation of this prevailing ideology can be seen in

the data systemi developed for the mvitoring and reCording.ef the delivery

of mental health services. This is particularly true in commdnity mental

health services to children. Proposed data systems, for Children's services

are mainly administratively-oriented, or they reflect the glominant except-

ionalistic ideology by focusing primarily oh individual child pathology and

related individually:oriented treatment strategies.

Community medtal health centers serving, heterogeneous catchmented popu-

.

4, lations require, wa believe, data systems for children's services which go
tel

c) beyond the individual child to include family, organizational'and ecological,
:.e,-

C. 1 Paper prerAted at the meeting of the American Psychological Associatidn,
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factors in-the intake and evaluation procesS. addition, they_Mustepro-

1vide the means foltrecording and evaluating the impact of r lat4d.multi-

level Thinterventions. e Children's Assessment Package.(CA ), as described
. '01

.
..

.

in this presentation, was developed in order to meet the need foi a more
I

I

comprehensive 2
psyvhosocial data system for children's tommu ity mental -0

,

1

''.

p s

bealth services and for the monitoring and review of such ac ivities.
.

Th-this paper, we will first d scuss the rationale unde lying the de:

velopment of the Chil en's Assessment Package. liext, we wil describe .

CAP in its, most recent version and illustrate how it can be u ed
,

I

in a

.
psychosocial intake assessment process'. Of central important is its

. .

relevance to both direct and irtdirect service develcipment. Fitaly, We
. .

will discuss some of the implications of employing the CAP sys em in.re-
1

,

lation to-service, training and research.

Rationale Underlyint a Psychosocial As:aessmênt Procedure

Aoy proposed data System, fram the point-of view of the delivery of

community mental health services'for thildren, should meet the following

criteria:

=l. The data system should require a problem appraisal' which.refl'ects

the influence of multiple individual, family, iChool and larger

social system determinants of the child's behavior;*

2. In social system terms, the data system should provide informal-

tion on relevant input, throughput and,output parameters;

3. The data system and its stored inforaition should be retrievable

for administrative:clinical, program planning and research pur-

poses, and it should be translatable into a display format tom-

posed of parameters or scales relevant tothe assessment of the

quality of care;

3
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4. It should legitimize and record multi-level direct and indirect ser-

vice interventions Ss part of the service delivery_systems! avail-

"* -able treatment modalities;';.

' 5. It-should be applicable to different service settings in order to

facilitate area-wide linkage;

-\
6. It should call upon multiple sources of information with respect to

different domaineof the child's life, andlincorporate a mechanism ,

by which the reliability of such.setting-spetific data can be eval-
.

uated; and

7. The data system should provide both'intake assessment and outcome

dab, (intermediate and/or iong-term) enabling one to identify changes

in the child, family or the child's larger eco-system attributable

to planned multi-level direct.or indirect service interventions.

Description of the Childrea's Assessment Package

The-Childrens.Assessment Package, therefore; was developed aa a com-
.

prehensive data systeia for initial -asitessmene, clinical decision.making,

and administrative monitoring purposes: It is also conceived.of as a,

vehicle for evaluating th,oUt ome of-various multi-level interventions

!

4 for.children, as aft informstion ase-for carrying out reviews of the qual-

ity of care as well as delected epi4emioiogical and evaluativelsaidies.

CAP builds on the Children's Admission ana Termination Forms leveloped

by, the Multi-State Information System (MSIS), but goes further in thar

family, schoo/, community and,other social system variables impinging on
.

the child are incorporated into die data syitem.

.!41

Ipe assessment oe-the individual chiLd incorporates four sets of data.

The MSIS Children'i AdMissions Fort" ceptleted by intake staff., is
%

for recording the history.of previous contacts and die child's presenti4

4



próblems. This form is supplemented by a developmental history completed by

the child's parents. Emphasis is placia on developmental landmarks, on the

emotional climate.for mother, father andschild during the pre- and post-

natal period, and on father's involvement with both mother and child during

I.
the-neonatal period. Information conceFning the chtld's history of separa-

tidns-from the family and of serious ysicel trauma.are allo recorded.

Standardized information bn the child's behavior and academic performance

in the_school setting'is obtained fram,the teacher o an appropriate school

representative, 'AdditiOnal develJpmental. and medical information is ob-
_

.tained from the pediatrician or specified medical clinic. -These latter two

sources of data (from,the school and physician) broaden the evaluation of

physical, behavioral or psychological difficulties present. Thus, the

evaluation of'-the individual child includes four independent perspectives:

clinician, parents, teacher and family physician.

Next, major-attention is given to assessing family functioning and to

identifying recent life events that.may have stressed the family systeM and
t j

precipitated.40mily dysfunction. This includes an evaluation of the primary

interactional patterns within the family to determine the natuke and basic
.a

Character of family dynamics as well as of the marital, pa4ent7child, and

-_chi4d-thild relationships. The data is obtained friam,an assessment by in-
%

. .

take or clinical staff of the family unit: These data, reduced statistically

,

to'hn.appropriate output. .-format, will allow staff to characterize in quanti-'

1--

fiable.clusters or patterna basic dynamics operative.within the family; ,

.1-

: For eXample, preliminary.analysip. of th& Family Assessment Form re-

veals item clusters indicative of conflict or distortion-iv particular:

dyadic relationships within the family:, .marital, father'-child, and/or

mother-child. Examination of illese factors,is useful in undePhtanding
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- more complex interactions involving mother, father and child, and in identi-

..fying tht probltm focus to be followed in treatment. In addition, factors $---

emerge which indicate the level of physical and social isolation of the fam-
.

ily as well as the degree of conflict With the immediate neightiowhood culture\.
1

In addition to the evaluation of family interictional patternsYinforma- '

tion is obtained from the family regarding the possible occurrence of

ficant life crises during the year prior to agency contact. These event's are

presented in relation to the family, the mother ant father, and the child.

Together with the interactional data the information concerning recent

life events provides a reasonable understandingOf curfent family function-

ing-and the type and degree of stress affecting.the family unit,

Finally, the analysis of social and ecological influences includes a

broad assessment of socio-psychological factors which may influence the func-

tioning of the family'. Four sets of data are-obtained: (1) Family background

and demographic information.' This'includes usual demographic characteristics

but also information about the family's religion, language, nature of chitd

care and the employment and educational status of the mother and father and

heir level of satisfaction and goals in relation to these two areas; (2)

cial stress (e.g., family movement history and type and quality of housing);'

(3) ocial support network of the family (i.e., the availability of various

sources of support to the family and the extent to which these are utilized);

sad (4) Assessment of the.family-school relbtionship (i.e., the family's view

of the school program and of their child in relation to the school setting).

This latter focus allows some determination of the parents' attitude's toward

school and whether there are areas of conflict and tension between'family and

school. A comparison of schOol-related data prov d by clinician, teacher
A

and the child's pa ents forms a brOad basig

1 6

understanding e Nultiple

4
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.diipegaions Of the -child's school experfAe ad the nature of ihe relatio
. . .

s-

_

shfp-between.achool,and family.

_

In order to-compiete the data system, it is necessary to record direct

and-indire'otserviCe interventions over time. Currently, these interven-

tons
4P

ana contacts with children, their.families and.rglevant human service

.agencies are recorded continuously Using modified versions of the MSIS In-
.

direct and Direct Contact:Forms. Theie formsprovide basic information on

the-service-deliverers involved, the--'direct.or indirect service interven-
.

tIons, service recipient, date, type, tithe, ana manner of contact, type of

-service delivered, and service recipients present. Periodlic reports relat-

ing client characteristics such as age, race, sex, and diagnosis,-as well
'"

.

as types of service received and length of'stay are made available to approp-

riate administrators dnd diaff.

Implications of the-Data System
* .. ./

//

- The impltmentation of a p'sychosOcial data system such as the one de-
ft

. 1
scribed in'this.paper has rtaidimPiications:.

410
.

For service, it requi es a subatantial modification in our iraditional

modelp of-assessment and treatment Which focus primarily on the i

It forces an eicamination ofite child/in his social context and, as a result,

provvides the basis for,Oetermining needed interventions in relation to fam-
,

t.

ily, school.and community: In additien, the assessment of family, organize-

Clonal rand ecallogical factors reads ohe naturally to the consideration of

extraclinirl or indirect service interventiqs as well as various treatment

strategies.. Moreovtr, the data collected through the clinical servite pro-
..

vides Nialuabile information for the planning of cohsultatiA and preventive
\

serv,ice programa.
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Fox training, the asisessment procedure makes evident an orientation'to
- -

a sociopsychological perspective--i.e., one that examines the interpenetra-
,.4

-

, tion of individual and social system. It underscores the imp. ortance of
*

individual personality but stresses the significancend power of social
r

.
.. .

.

inilieux to shape personalitydand behavior. Exposure to a comprehensive,'

psychosocial assessment process leads to theincorporation of.system and
L.

ecological factors in clinical decision-makinguand to increased reliance
-

S.

on multiple'direct.and indirect service intervIntions.

1
For xesearch, it presents an opportunity to investigate systematically

.

the interrelated,origins of psychdlogical'disturbance $.nclUdidg individual,.

family'and organizational variables, We must dchiiVe a better undexstand-.

inglof those systegeinfluences which promote or d.tsrupi the ddVelopmental.

process. In additióh to this type of research-question, the assepsment

instruments are applicable to the study of treatment outcome and to the

,

colOarison of various combinatiOns of interventions. In this way, there is
L . .

N,

potential utility for application to the blinicalpecision-Making process
I ,

.
, .]as well as to the review of quafity of care. -

.
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